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Introduction
Squamous cell carcinoma (SCC) of the renal pelvis is rare; it occurs in less than 10% of all patients with upper urinary tract malignancies. 1, 2 In almost 94% of cases, SCC of the renal pelvis, which is characterized by poor symptoms in early stages due to its tendency to invade the kidney parenchyma, is initially diagnosed as progressive stage (pT3 or higher). Therefore, SCC of the renal pelvis often metastasizes around the body when it is initially diagnosed. 3, 4 In patients with a renal pelvic tumour, the common metastatic sites are the regional lymph node, lung, liver and bone, while metastasis of cervical lymph nodes is uncommon. 5 Generally, most cases of cervical lymph node metastasis from renal pelvic carcinoma involve regional lymph node metastasis. However, there was no regional lymph node metastasis in this case even though the patient had bilateral cervical lymph node metastasis from a renal pelvic SCC.
To our knowledge, there have been no previous reports of renal pelvic carcinoma without regional lymph node metastasis having only cervical lymph node metastasis. This is the first case of a renal pelvic SCC with isolated metastasis to cervical lymph nodes.
Case report
In July 2010, a 78-year-old man with bilateral lymph node swelling of the neck visited the otolaryngologist at our hospital. Both cytopathological and histological examinations revealed SCC from his cervical lymph nodes (Fig. 1, part  a) . However, a computed tomography (CT) scan of the neck and chest showed no obvious tumour in the esophagus, pharynges, larynx or elsewhere (Fig. 2, part a) . Upper gastrointestinal endoscopy and laryngoscopy indicated no malignancy. The pharynges and larynx were biopsied, and the histopathological findings were negative.
In March 2011, we found a tumour in the right kidney incidentally during a chest CT scan. Its diameter was about 48 mm, and it contracted slightly without regional lymph node swelling (Fig. 2, part b) . A right nephroureterectomy and regional lymphadenectomy were performed. The pathological findings revealed SCC of the renal pelvis, pT3, grade 3, and no metastasis to regional lymph nodes. This pathological finding was virtually the same as that of the cervical lymph nodes (Fig. 1, part b) . Although upper gastrointestinal endoscopy and laryngoscopy were performed again after surgery, no obvious tumour was detected. It was thought that the cervical tumours were metastatic tumours from the renal pelvic SCC. We scheduled chemotherapy with a platinumbased combination regimen; however, the patient refused it. His general condition gradually worsened and he died in October 2011. 
Discussion
Less than 10% of all patients with upper urinary tract malignancies experience SCC of the renal pelvis. 1,2 Its poor prognosis is reported to be associated with SCC of the renal pelvis due to an initial diagnosis of pT3 or higher in about 94% of cases with renal pelvic SCC. Furthermore, metastatic spread in SCC of the renal pelvis is more common than urothelial carcinoma (UC) of the renal pelvis. Therefore, the prognosis of renal pelvic SCC is very poor, with a median survival of only 7 months after surgery compared to 50 months for UC. 3, 4 In patients with renal pelvic carcinoma, common metastatic sites are regional lymph nodes, lung, liver and bone, accounting for 26.3%, 15.8%, 7.0%, and 3.5%, respectively. Cervical lymph node metastasis is uncommon. 5 Generally, most cases of renal pelvic carcinoma with cervical lymph node metastasis have regional lymph node metastasis because cancer cells spread via the lymphatic ducts from the primary organ.
However, the present case had only cervical lymph node metastasis. Although CT scan of the neck and chest, upper gastrointestinal endoscopy and laryngoscopy were performed twice in our case, they showed only a renal tumour. Therefore, it is thought that this is the case of a renal pelvic SCC with isolated metastasis to cervical lymph nodes.
To our knowledge, there have been no reports of renal pelvic carcinoma without regional lymph node metastasis having only cervical lymph node metastasis. There were two previous case reports of solitary cervical node metastasis from renal cell carcinoma (RCC). 6, 7 In our case, it was thought that the cancer cells metastasized only to cervical lymph nodes via the same mechanism through a thoracic duct (similar to RCC). In some cases, RCC and renal pelvic carcinoma were detected from Virchow's node metastasis as an initial finding. We believe that the metastasis in our case was spread through a thoracic duct; however, this is difficult to determine because there was no other lymph node metastasis at the same time.
The present findings indicate that the possibility of renal carcinoma should be kept in mind when an obvious primary tumour is not detected in the esophagus, pharynges, larynx or lung in patients with only cervical lymph node SCC.
Conclusion
We encountered a case of renal pelvic SCC having metastasized to cervical lymph nodes without regional lymph node metastasis. To our knowledge, this is the first case of isolated cervical lymph node metastasis from renal pelvic SCC.
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